tions, are dissimilar in important respects, including their pathology.
The term 'slow virus disease', implying a viral infection with a long incubation period, can safely be applied to AIDS, in which a true virus (HIV) has been identified immunologically and by electron microscopy. This is not the case with kuru, nor with the closely similar conditions of Creutzfeldt-Jakob disease (CJD) in man and scrapie disease in sheep. In each of these, an 'agent' has been found which produces disease when injected into experimental animals, and can be passaged thereafter; but in none of them has a true virus been identified. The composition of these agents is still unknown. They do not appear to contain nucleic acid. If this is so, it is hardly permissible to speak, as Dr Seale does, of their 'genomes'. The practice of lumping these three conditions along with proven virus infections, such as progressive multifocalleukoencepalopathy, subacute sclerosing pan encephalitis and maedi-visna in sheep, as 'slow virus diseases' is unwarranted and misleading. There is still no clear evidence that caseto-case infection is the normal mode of transmission in kuru, CJD or scrapie. On the contrary, there is strong evidence that scrapie is normally transmitted as a recessive Mendelian trait1,2; and it has been estimated that about 15% of cases of CJD are familial, with a pattern of autosomal dominant inheritance". The fact that there have been successful trans. missions from familial cases of CJD to experimental animals precludes simplistic theories of pathogenesis. Some suggestions as to how a disease can be both transmissible and genetically determined are those of Alpers, a pioneer in the field of'kuru", and some recent contributors to the correspondence columns of this journaP=7.
Sundry distortions ofthe evidence on kuru, and the use of phrases such as 'aberrant [or deviant} behaviour', arouse the suspicion that Dr Seale is writing as a moralist rather than as a medical scientist. I was glad to see in the subsequent issue a sensitive and thoughtful article by Boyd (May JRSM, p 281) rejecting reflex moralistic attitudes to the problem of AIDS. D R OPPENHEIMER
Former University Lecturer and Honorary Consultant in Neuropathology,
The Radcliffe Infirmary, Oxford
*Dr Seale replies below:
Sir, Dr Konotey-Ahulu comments pertinently and instructively on how pathological sexual activities by prostitutes in Africa (to which presumably they often submit so they do not starve) amplify the spread of HIV. However, our understanding of the spread of
